Study Objectives: Acute coronary syndrome (ACS) remains one of the most significant health problems globally. Precision medicine techniques such as "-omics" promise better blood-based diagnostics. One such technique would be transcriptomicswhich includes the study of small, specific sequences of RNA (microRNAs) in peripheral blood. However, it has not been demonstrated that microRNAs can be easily and rapidly quantified in ED patients. We sought to demonstrate the potential for microRNA sequencing for risk stratification of patients with potential ACS.
How Competent Are Emergency Medicine Residents in Applying Commercial Tourniquets? A Pilot Study
Moussa M, Dugan J, Jones C, Fink B, Parquette B, Ziehr J, Rega P/University of Toledo College of Medicine, Toledo, OH; Lucas County Emergency Medical Services, Toledo, OH Study Objectives: Proper tourniquet application effectively stems severe extremity hemorrhage, decreasing morbidity and mortality. Since death from an uncontrolled hemorrhage can occur within minutes, it is incumbent upon emergency medicine faculty to ensure that their residents can apply Combat Application Tourniquets (C-A-T) efficaciously. However, no guideline exists for such training. Our objective is to determine the proficiency of emergency medicine (EM) residents in C-A-T application to stop severe hemorrhage.
Methods: We performed a prospective analysis of trained emergency medical technician professionals (EMT-Ps) and EM residents comparing the application of a C-A-T to stop severe hemorrhage. EMT-P's served as the subject matter experts (SMEs). Each subject was evaluated individually in the speed and proper application of a C-A-T. One researcher was used as a model. Acute hemorrhage was simulated by announcing dropping blood pressures and a deterioration of mental function.
Results: The SME's (n¼10) have worked in EMS for an average of 22.8 years (12-32y) and as paramedics for 18.6 years (6-25y). During that time, 40% have used a C-A-T in the care of an actual patient. The major outcome variables comparing the 2 groups are displayed in Figure 1 . When the results were analyzed by year of residency, the mean time was 146.41 seconds (74.93-232.28s) for PGY I (n¼ 4), 82.10 seconds (29.47-165.25s) for PGY II (n¼ 5), and 36.25 seconds (31.0-41.5s) for PGY III (n¼ 2). Apart from the time difference between the SMEs and the residents, it was determined that 6 of the 11 (54.5%) residents did not apply the tourniquet properly.
Discussion: It has been estimated that in a severe peripheral hemorrhage, death may occur within minutes. With that in mind, these results highlight an important issue: EM residents, as a group, demonstrate a lack of proficiency in applying a C-A-T. Whether these time delays or errors in application would translate into placing a victim's life in jeopardy is unknown given the study design. However, despite the small sample size, we have identified several findings that deserve further study: 1) the application of a tourniquet by a naïve population is not intuitive; 2) the instructions enclosed within the C-A-T package are difficult to decipher even by people with a postgraduate education; 3) those who had received education in the past demonstrated their ability to retain that education. This will be further evaluated as we commence the retention of skills research in 6 months from the initial trial date.
We believe that tourniquet education should not only be addressed, but that it should be one aspect of an emergency medicine residency training program that includes: 1. Threat assessment; 2. Active shooter drills; 3. Hemorrhage control (topical hemostatics, tranexamic acid; external/internal compression techniques; C-A-Ts; and improvisational tourniquet application); 4) Mental health recovery. We estimate that such a mini-course can be accomplished in 3-4 hours.
Conclusions: Education in emergency tourniquet application is not an intuitive process and should be strongly considered as an important aspect of an EM resident's first year course of studies. Study Objectives: Residency programs seek to incorporate various social media (SoMe) platforms into their educational curricula; yet little is known regarding the potential roadblocks towards implementation. Our objective was to assess the current utilization of SoMe platforms and identify common barriers to implementation by emergency medicine (EM) residency programs.
Methods: Members of the Council of Emergency Medicine Residency Directors (CORD) Information Technology (IT) Committee developed an anonymous survey distributed to representatives from EM residency programs using the "CORD Community" Internet forum. Possible respondents received 3 reminders to participate in the survey. Descriptive statistics including percentages for numerical data as well as Fisher's Exact test for categorical data were used to report results.
